STATE OF NEW MEXICO

ENERGY a0 MINERALS DEPARTMENT Form G106
_ . 80 (0P MMETIVES Revised 10-01-78
- e OIL CONSERVATION DIVISION oy 2601
S e P. 0. BOX 2088
T [aea SANTA FE, NEW MEXICO 87501
_ LANMO OFFKCE
TRamgPONTEN on
- haoid REQUEST FOR ALLOWABLE
OFfERATON AND
- l"‘"‘"“" S AUTHCRIZATION TO TRANSPORT OIL AND NATURAL GAS
Opereret
Texas Vanguard 0il Co.
- Address
, P.O. Box 202650 Austin, TX 78720
" [Reoron(s) Tor liling (Check proper boxy Other (Please esplain)
New Veoll Change In Transporter of:
Recompletion % [o}}} Dry Gas
Chonge 1n Ownership Casinghead Gaa Condensate

1f chenge of ownership give narne Carr Well Service
’

Inc., P.O. Box 69090, Odessa, TX

79769-90!

and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

Leose Nome Well No.

P&SL Name, Including Faxmotion

¥.ind of Leans Lease No.

Buffalo Hump - 1 Comanche Stateline Siate, Federal or Fee TEE
~ [Cocaton Tansil Yates SR Queen
Untt Lettor 660  reeirromThe_ WESL (yeam 2030 Fest From The North
Line of Section 2 7 Township 2 6 s Rarge 36E . NMPW, Lea County

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Neme of Authorized Transporter of Ot or Condensate G

Lantern Petroleum Corporation .

Adarens (Give address ie which approved copy of this form iz to be seat) ~-

P.0. Box 2281, Midland, Texas 79702 -

T [TNome of Authorized Transporter of Casinghead Gc-m ot Dry Gas (] Address (Give address to which epproved copy of shis form iz to be tiu}
El Paso Natural Gas Company P.O. Box 1492, El Paso, TX 79978
B t{ well producses oil or liquiss, T + Sec. ,Twp-  Ree. is @3» ectually connecied?, , When
| give locetion of tonks. *'E ' 27 126S : 36E Yes X 01/14/81

If this production is commingled with that {rom any other lease or pool, give commingling order number:

NOTE: Complete Parts IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE

1 bereby cerify that the rules and regulations of the Oil Comervation Division have
becn complicd with and that the informarion given is truc and complete to the best of
my knowledge and belief.

2
/ ((. e
i T (Signatwre)
Robert N. Watson,Jr., President
(Tisle)

X

c———

6-27-88

(Dere)

OIL CONSERVATION DIVISION

APPROVED , 10

BY

TITLE

This form is to be filed in compllance with RYLE 1104,

If this is a request for sllowsble for & newly drilled or deepaned
wel], thia form must be sccompanied by a tabulation of the davistion
tests taken on the well in eccordance with RULE 111,

All sections of this form must be flilad out completely for allow
abls en new and recompleted walls.

Fill out only Sections 1. I, IU, end VI for changss of owner,
well name or nuciber, or transportet, or other such change of condition.

Separats Forma C-104 must be filed for esch pool in multiply
esmpjoted wells.

-



Form C-104

.. Revissd 1001-78
Format 0801-83
Page 2
IV. COMPLETION DATA
v 'Ol well T'Ga well TN-- well :Worl.ovoc TD..MI! : Plug Back ' Same R.n'v.: Ditl. Ree’v.
. . . ]
Designate Type of Completion — (X) | - ' . . : . .
1 . — Y » N y 3
Date 8pudded Date Compi. Ready 10 Prod. Total Depth P.B.T.D. ’
|
' Elevations (DF, RKB, RT, CR, ete.; Name of Producing Formation Top OUl/Cas Pay Tubing Tepth
Depih Casing Shoe

Perioreiions

|- TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT
! 1
V. TEST DATA AND REQUEST FOR ALLOWABLE (Test muas be sfier recovery of sotal volume of load ofl and must be equal to or exceed (o) cilow.
Oil WELL able for thix depth or be for full 2¢ Aours)

Daie First New Ot Aua Te Tanks Date of Test Producing Method (Flow, pump, ges lift, ste.)

-G of Test Tubing Presswe Casing Presswre Choke Stze
, Amuai Prod. During Test Oll-Bbis. Wate: - Bbla. Gaa - MCF
GAS WERL
! rzile!l Prod. Teste MCF/D Length of Tes Bhls. Condensare/MMCF Gravity of Condensate
¢ Testing Method (puot, back pr.) Tubing Presews ( shzt-in ) Cesing Presswe { Faut~{n )} Choks Bize
!
)




